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ing disappeared, the weakness increased so as to render standing 
impossible. At the end of six months walking was possible for 
half an hour. At the time when the muscular weakness was most 
marked, a pain was felt in the lumbar region, lasting several days, 
also anuria. Catheterization showed that there existed no ob¬ 
stacle to the flow of urine, and still, from that time, the patient 
had to use a catheter to empty his bladder regularly; at the same 
period there supervened a partial incontinence of the faecal mat¬ 
ter, and the erections disappeared. 

It is evident that there existed a spinal-cord lesion consecutive 
to the traumatism of the sciatic nerve. 

The methodical exploration of the inferior extremities disclosed 
a notable atrophy of the left side, with tumefaction of the foot, 
coldness and cyanosis of the periphery, obliteration of sensibility. 
The muscles, receiving their innervation from the lumbar plexus, 
preserved their normal energy ; on the contrary, those innervated 
by the great and small sciatic nerves, are decidedly affected at 
the buttocks, at the thigh, and also at the leg. The gluteus 
maximus and the gluteus minimus, although innervated by the 
superior gluteal nerve, were also affected. An attentive exami¬ 
nation showed that, on the right side as well, the glutei and most 
of the other muscles were paretic or atrophied. A study of the 
electrical reactions of the nerves and muscles showed that the 
crural nerve was normal; no response followed faradic or gal¬ 
vanic excitation of the gluteus medius ; the gluteus maximus on 
both sides being also inexcitable. The gemeli of the flexors of the 
thigh presented the degeneration reaction, more marked on the 
left than on the right side. All these facts tend to confirm the 
opinion that the lesion of the cord was consecutive to the trau¬ 
matism of the nerve. This forms a type of lesions known as 
ascending lesions .—Progrls medical, 3-10, May, 1883. 


Acute Ascending Paralysis.- —Dr. Roussel ( Gaz. d. hdp.. 
No. 76) has drawn the following conclusions, based on facts of 
experimental physiology, and the symptomatology, etiology, and 
anatomical alterations, furnished by several patients who had ex¬ 
hibited during life a complete clinical picture of Landry’s dis¬ 
ease. Acute ascending paralysis is not a distinct morbid entity. 
It is the pathological manifestation of an acute central myelitis, 
characterized by its invading tendency and the rapidity of its 
processes. If it happens that the microscopical examination of 
the nerve centres have, in certain cases, given only negative re¬ 
sults, they must be imputed to the rapid evolution of the disease, 
and the rapid extension of the inflammatory processes to the 
superior regions of the spinal cord, whose integrity is indispensa¬ 
ble to the maintenance of life. Every acute dorso-lumbar central 
myelitis, with medullary alteration, by assuming an invading pro¬ 
cess at the beginning, may develop a special form which might be 
confounded in its clinical evolution with acute ascending paraly- 
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sis, and differing from the latter in its anatomical characters 
only by presenting more obvious medullary lesions.— Arch, de mdd. 
naval. 


Ocular Symptoms in General Paralysis of the Insane. 
—Mr. Bevan Lewis, by the systematic examination of a large 
number of cases, has reached the following conclusions : (1) A loss 
of reflex dilatation of the pupil to sensory stimulation occurred in 
the greater number of cases of general paralysis of the insane ; 
(2) next to this condition the most frequent accompaniment of 
the disease was loss of pupillary reaction to light (reflex irido- 
plegia); (3) In twenty-three per cent, of the cases the movements 
on accommodation were completely lost ; and (4) in a few cases 
cycloplegia was associated with this ; (5) ophthalmoplegia interna 
was found only in the advanced stages of the disease—in one 
case it appeared to commence as reflex iridoplegia ; (6) with the 
exception of one case, reflex iridoplegia was always present when 
the movements on accommodation were impaired or lost; (7) spi¬ 
nal symptoms—such as absence of the patellar reflex—were by no 
means especially associated with the more grave ocular troubles. 
He concluded, finally, that the sequence of morbid phe¬ 
nomena occurring in the iris in this disease was : first of all, loss of 
reflex dilatation to cutaneous stimulation ; that, next, the reaction 
to light was lost (reflex iridoplegia) ; and that, in the final stage, 
ophthalmoplegia interna was developed and became in the end 
complete.— Brit. Med. Jour., No. 1,172. 

W. R. Birdsall, M.D. 
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Oophorectomy in Insanity. —Tauffer ( Allgememe Zeitschrift 
fur Psychiatric, Band xl) states that out of twelve cases of oophor¬ 
ectomy he found two performed on insane women (it is obvious 
that the American cases are not included in this number). He 
believes that hystero-epilepsy is curable by oophorectomy. Many 
symptoms of hysteria result from ovarian disease. The influence 
of diseases of the female genital organs in the production of in¬ 
sanity is a very open question, and it has hot yet been shown that 
any pyschoses are curable by oophorectomy. In the discussion of 
this paper, Elischer states that he thought the value of oophorec¬ 
tomy in hystero-epilepsy was over-estimated. This affection was 
not in the vast majority of cases of ovarian origin. Niedermann 
said that in idiopathic cerebral affections and paretic dementia 
oophorectomy was contra-indicated. In reflex cases and nutrition 
neuroses it might be of value. Hysterical insanity was no indica¬ 
tion for oophorectomy. Lafenauer was of opinion that oophorec¬ 
tomy was of no value in the psychoses, and but little in hysteria. 



